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OMB No. 154s-1150

Open to Public

Inspection

D Employer identification number

46-3429545
E Telephone number

574-361-L258
F Group Exemption

Number

H Check > | | ifthe organization is

not required to attach Schedule B

Under section 5O1(c1,527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

) lnformation about Form g(n-EZ and its instructions is atwww.irs.govlformgg1.

A Forthe 2015 calendaryear, ortaxyearbeginning and ending
B Check if

applicable:

|-_looor"*

Department of the Treasury
Internal Revenue Service

IN"r" 
"nung.

Ernitiut ,"trrn
T---lFinal return/
I ltermlnated

f]Amended return

Accountin0 Method:

Website: )
Accrual 0ther (speciiy) )G

I TION. COM

Association

L Addlines5b,6c,andTbtoline9todeterminegrossreceipts. lfgrossreceiptsare$200,000ormore,oriftotal assets(Partll,

column,(Blbelow)are$500.000ormore.fileFormgg0insteadof Form990-EZ . ,,, , ,,,,,.,.,,,,,,,,,,,.. ............ ) $ 177,626.
I Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see rhe insrrucrions for part t)

K Form of organization: Corporation

used Schedule

For Paperwoft Reduction Act Notice, see the separate instructions.
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501(c) ( ){(insert no.) | | 4947(aX1) or
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24
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26

27

Formee0-Ez(2015) ELKHART EDUCATION FOUNDATION 46-3429545 Pase2

I Part ll I Balance Sheets (see the instructions for Part ll)
Check if the orqanization used Schedule O to respond to

End of year

Cash, savings, and investments

Land and buildings

Other assets (describe in Schedule 0)

Total assets

Total liabilities (describe in Schedule 0)

Net must aqree with line 21

art Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

Check if the used Schedule O to in this Part lll[x I

What is the organization's primary exempt purpose?SEE SCHEDULE

manner, describe the seryices provided, the number of persons benefited, and other relevant information for each program title.

28 SEE SCHEDUI.,E O

(Gra4!9 $

52

36 539.

t32.

29 SEE SCHEDULE O

includes

30 SEE SCHEDULE O

to

Describe the organization's program swice accomplishments for each of its lhree lagest progrm services, as measured by expenses, In a cled trd concise

includes

31 Other program services (describe in Schedule O)

List of Officers,
Check if the ization used Schedule O to

(a) Name and title

BOARD MEMBER
AI{A

BOBBI MEYERS

BRANDON ARNOIJD

BRA}IDON GERIJACH

MEMBER
DARWIN

MARC BARFELIJ

BABETTE
D MEMBER

BR RE

EN HAKIM

(lisi each one even if not compensated - see the instructions for Part l\4

to an ion in this Part lV

57 747.

L45 418.

(e)Estimated
amount of other
compensation

check here

check here

0.

0.

0.

0.

(b) Averaoe hours
per week devoted to

position

(C) neportaole
compensation (Forms

w-2l1099-MtSC)
(if not paid, enter -0-)

(d) Health benefits,
conlributions to

employee benefit
plans, ad deftred

compensation

532172 12-02-15 rorm 990-EZ 1zots1



Formee0-E4(2015) EI-,KHART EDUCATION FOUNDATION 46-3429545 paqes

I Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

33 Did the organization engage in any signilicant activity not previously reported to the IRS? lf "Yes," provide a detailed description of each

activity in Schedule 0

No

34

35a

Were any significant changes made to the organizing or governing documents? lf"Yes," attach a conformed copy of the amended

documents ifthey reflect a change to the organization's name. 0therwise, explain the change on Schedule 0 (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on lines 2,6a, and 7a, amonq others)?

b lf"Yes"toline35a,hastheorganizationfiledaForm990-Tfortheyear?lf"No,"provideanexplanationinSchedule0

c Wastheorganizationasection50l(c)(a),501(c)(5),0r501(c)(6) organizationsubjecttosection60S3(e) notice,reporting,andproxytax

reguirements during the year? lf "Yes," complete Schedule C, Part Ill

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?

Enter amount of political expenditures, direct or indirect, as described in the instructions ) lgza

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

inaprioryearandstill outstandingattheendoftheiaxyearcoveredbythisreturn?..........

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved

39 Section 501(c)(7) organizations. Enter:

Initiation fees and caoital contributions included on line 9

Gross receipts, included on line g, for public use of club faciliiies

Section 501(c)(3) organizations. Enter amount of tax imposed on the orqanization during the year under:

section4gll> 0.;section4912> 0 . ; section 4955 >
Section 501(c)(3),501(c)(4), and 501(c)(29) organizations. Didthe organization engage in anysection 4958 excess benefit

transaciion during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any

0f its prior Forms 990 or 990-EZ? lf 'Yes," complete Schedule L, Part I

c Section50l(c)(3),501(c)(a),and501(c)(29)organizations.Enteramountoftaximposedon

organizati0n managers or disqualified persons during the year under sections 4912,4955, and 4958 .

d Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Enter amount 0ftax 0n line 40c reimbursed

by ihe organization

e All organizations. At any time during the tax year, was the organization a party t0 a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T

List the states with which a copy of this return is filed ) IN
Telephone no. ) 5 7 4 - 3 6 1 - 1 2 5 8

X

x

x

x

x

x

37a

b

38a

a

b

40a

b

x

The organization's books are in care of ) AIitrDY KOMINOWSKI
Locatedat>2746 OLD US HWY 20 W, STE. B, ELKHART, IN Ztp+4 )465L4

b Atanytimeduringthecalendaryear,didtheorganizationhaveaninterestinorasignatureorotherauthority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

lf "Yes," enterthe name of the foreign country: )
See the instructions for exceptions and filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

lf "Yes," enterthe name of the foreign country: )
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here >E

41

42a

45a

b

andentertheamountof tax-exemptinterestreceivedoraccruedduringthetaxyear .................

44a Didtheorganizationmaintainanydonoradvisedfundsduringtheyear?lf'Yes,"Form990mustbecompletedinsteadof

Form 990-EZ

b Didtheorganizationoperateoneormorehospital facilitiesduringtheyear?lf'Yes,"Form990mustbecompletedinstead

of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes"t0 line 44c, has the orqanization filed aForm720 to reportthese payments? lf "No," provide an explanation

in Schedule O

Did the organization have a controlled entity within the meanin0 of section 512(bX13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section

512(bX13)? lf "Yes." Form 990 and Schedule R

532'173
12-02-'15

>l asl N/A

No

x

x
x

Form 990-EZ (20 1 5)



47

48

49a

b

Form 990-EZ (20 1 5) ELKHART 545 Pase 4

No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

Schedule C. Part I

Section 501 (cX3) organizations only
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51 .

Oto in this Part Vl .................
No

Did the organization engage in lobbying activities or have a section 501(h) election in etfect during

ls the organization a school as described in section 170(bX1XA)(ii)? lf "Yes," complete Schedule E

the tax year? lf 'Yes," complete Sch. C, Part ll

Did the organization make any transfers t0 an exempt non-charitable related organization?

lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $1 of compensation from the oroanization. lf there is none. enter "None."

(a) Name and title of each employee (e) Estimated

amount of other
compensation

f Total n u mber of other emp loyees paid over $1 00,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

52 Did the organization complete Schedule A? Note: All section 501(cX3) organizations must attach a

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true. correct. and . Declaration of other than is based on all information of which has

X
x

(b) Average hours
per week devoted to

position

lf there is none. enter "None." NONE

dTota|number0fotherindependentcontract0rSeachreceiVingover$100,000>

Sign
Here ANDY KOMINOWSKI

name ild

Paid
Preparer
Use Only

53217 4
12-02-15

PTIN

Firm'sElN > 35-130770L
Firm'saddress > 317 W.

ELKHART
FRANKIJIN

PrinVType preparer's name

Firm's name > KRUGGEI_,

Form 990-EZ (20 15)

IN 46
sr.



SCHEDULE A
(Form 990 or 99O-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Gomplete if the organization is a section 501(cX3) organization or a section

a%l (al(11 nonexempt charitable trust.
) Attach to Form 99O or Form 990-EZ.

Information about Schedule A (Form 99O or and its instructions is at lYww

OMB No. 1545-0047

2015
Open to Public

Inspection

Name of the organization Employer identification number

for Public (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 I I A church, convention of churches, or association of churches described in section 17O(bXlXAXi).

2 n A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 Ll A hospital or a cooperative hospital service organization described in section 17o(bXlXAXiiD.
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXii0. Enter the hospital's name,

city, and state:

5 | I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 fXl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

_ section 170(b)(1)(A)(vi). (Complete Part ll.)

8 Ll A community trust described in section 17O(bXlXAXvi). (Complete Part ll.)

9 I I An organization that normally receives: (1) more than 33 1/3Yo of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

_ See section 5O9(aX2). (Complete Part lll.)

10 LJ An organization organized and operated exclusively to test for public safety. See section s0g(aXa).

11 i I An organization organized and operated exclusively for the benefit of, to per.form the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 5O9(aX3). Check the box in

_lines 11a through 11d that describes the type of supporting organization and complete lines 11e, '1 1f, and 119.

a | | Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

_ organization. You must complete Part lV, Sections A and B.

b I I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management ofthe supporting organization vested in the same persons that control or manage the supported

_ organization(s). You must complete Part lV, Sections A and G.

c | | Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

_ its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d | | Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V,

e I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the the
Name of supported

organization

LHA For Paperwork Reduction Act Notice, see the lnstructions for
Form 99O or 990-EZ. s32021 oe-zs-1s

(vi) Amount of
other support (see

instructions)

(iii) Type of organization
(described on lines 1-9

above (see instructions))

Schedule A (Form 99O or 990-EZ) 2015



990 or 990-E TI -34295
Support 1

(Complete only if you checked the box on line 5, 7, or I ot Part I or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ''unusual grants.") ......

2 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3 .........
5 The portion of total contributions

by each person (other than a

governmental unit or publicly

suppoded organization) included

on line 'l that exceeds 2%6 of the

amount shown on line 11,

column (0

Section B. T,

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

stop here. The organization qualifies as a publicly supported organization

b 33 1i3% support test - 2014. lf the organization did not check a box on line 'l 3 or 1 6a, and line 15 is

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check

14 Public support percentage for 2015 (line 6, column (f) divided by

15 Public support percentage trom2014 Schedule A, Part ll, line 14

line 'l 1, column (f))

16a 33 1/3% support test - 2015. lf the organization did not check the box on line '13, and line 14 is 33 1/3% or more, check this box and

27.

28 L97 .

1,7 5 027 .

588.

%

i;;:;;;;;;:.,", 
"n"lx,n," 

io; 
t[]

and stop here. The

17a 1@/o -facts-and-circumstances test - 2015. lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 14 is 1 07o or more,

>[]
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > I I

b 1ff/o -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts"and-circumstances" test, check this box and stop here, Explain in Part Vl how the >[]organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

not check a box on line 'l 3. 1 6a. 1 6b, 1 7a, or 1 7b, check thls box ano see

532022
09-23-15

Schedule A (Form 990 or 990-EZ) 2015



(Complete only if you checked the box on line I of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
qualifv under the tests listed below. olease comolete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section

4 Tax revenues levied forthe organ-

ization's benefit and either oaid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 ..... .

7a Amounts included on lines 1,2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

ftom other thil disoualified oersons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines Taand 7b

otal
Calendar year (or fiscal year beginning in) >
9 Amounts from line 6 . ...................

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income

(less section 51'l taxes) from businesses

acquired after June 30, 1975

c Add lines '1 0a and 10b
11 Net income trom unretaieJ'i;;;i;;;;

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total SUppOIt. (Add tines e, 1oc, 11, and .l2.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

Section C. of Public
15 Public suppod percentage for 201 5 (line 8, column (f) divided by line 13, column (f))

Part lll. line 15

Section D. of Investment Income
17 Investment income percentage for 2O15 (line 10c, column (fl divided by line 13, column (f))

18 Investment income percentage from 2014 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2015. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line '1 7 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ > Ll
b33 1/3% supporttests-2014. |f theorganizationdidnotcheckaboxonline14orlinel9a,andline16ismorethan33 1/3Yo,and

line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization > Ll
2O Privatefoundation, lf iheorqanizationdidnotcheckaboxonlinel4,''l9a,or19b,checkthisboxandseeinstructions........................ )LJ

-/o

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2O15



(Complete only if you checked a box in line 1 1 on Part l. lf you checked 1 1 a of Part l, complete Sections A
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked 11c of Part l, complete
Sections A, D, and E. lf you checked 1 1d of Part l, complete Sections A and D, and complete Part V.)

5a

Section A. All

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No" describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX ), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 1 1a or 1 1b in Paft I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If 'Yes,' descibe in Part VI how the organization had such control and discretion
despite being controlled or superuised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part W what controls the organization used
to ensure that all support to the foreign supported organ'zation was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the laxyear? lf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (iD the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in
Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a35Vo controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-E4.
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2))? It "Yes," provide detail in PartVl.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in PartVl.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year2 (Use Schedule C, Form 4720, to

3a

4a

9a

10a

532024 09-23-15 Schedule A (Form 99O or 99O-EZ) 2015



15 ELKHART

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entitv of a described in above? If 'Yes" fo detail in Part VI.

Section B.

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees al all times during the

tax year? lf 'No,' describe in Part VI how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one suppofted organization,

describe how the powers to appoint andlor remove directors or trustees were allocated among the supported

organizations and what conditions or restictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf 'Yes,' explain in

Paft Vl how providing such benefit canied out the purposes of the suppofted organization(s) that operated,

or controlled the

Section G.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

Section D. AllT

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the eltent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

in this
Section E. Type lll Functionally-lntegrated Supportinq Orsanizations

1

a

b

c
2

a

Check the box next to the method that the organization used to salisfy the lntegral Patt Test during the yea$ee instructions):

Ll The organization satisfied the Activities Test. Complete line 2 below.

I The organization is the parent of each of its suppoded organizations. Complete line 3 below.
l-fn" organization supported a governmental entity. Descrlb e in Part VI how you supported a government entity (see

Activities Test. Answer(a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yeg " then in Part Vl tdentify

thos6 supported organhations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to fhose supporled organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but forthe organization's involvement, one or more

of the organization's suppoded organization(s) would have been engaged in? /f "Yes, " explain in Part W the

reasons for the organization's position that its suppofted organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a malority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Parf V/.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3

a

s32025 09-23-15 Schedule A (Form 990 or 99O-EZ) 2O15



Schedule A 990 or 201 5 46-3
lll Non-Functional

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions, All

other Tvoe lll Sections A E.

Section A - Adjusted Net lncome

.term

Recoveries of distributions

3 Othet income (see instruct

Add lines 1

and

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for of income

lines 5. 6 and 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for oart of veail:

value of securities

Fair market value of other -use assets

d Total (add lines'la, 1b, and 1

e Discount claimed for blockage or other

factors (exolain in detail in

to non-e 'use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1 /2Yo oI line 3 (for greater amount,

see

5 Net value of non assets line 4 from line

7 Recoveries of distributions

(B) Current Year
(optional)

(B) Current Year
(optional)

Current YearSection C - Distributable Amount

net income for Section Column

2 Enter 85% of line'l
3 Minimum asset amount for Section Column

5 Income tax

6 Distributable Amount. Subtract line 5 from line 4, unless sublect to
reduction

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 99O or 990-EZ) 2015

532026
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Section D -
1 Amounts

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

3 Administrative
-use assets

5 Qualified set-aside amounts IRS

in Part Vl). See instructions.

7 Total Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive

details in . See instructions.

amount for 2015 from Section C, line 6

Line 8 amount divided bv Line 9

Section E - Distribution Allocations (see instructions)

ributable amount for 2015 from Section C. line 6

2 Underdistributions, if any, for years prior to 2015

cause

if anv, to 2015:

d From2013

of lines 3a

to underdistributions of
5 distributable amount

from 2010 not

and 3i from 3f,

Distributions for 2015 from Section D.

$

to underdistributions of

to 2015 distributable amount

Remainder. 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 39 and 4a from line 2 (if amount

than zero, see

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

from 2013

Excess from 20'14

532027
09-23- 15

Current Year

(iii)
Distributable

Amount for 2015

Schedule A (Form 990 or 990-EZ) 2015



ScheduleA(Formeeooreeo'Eazols ELKHART EDUCATfON FOUNDATION 46-3429545 Paqes

I Part Vl I Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 1'lb, and 'l 1c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1 ; Pad V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE O
(Form 99O or 990-EZ)

Department of the Treasury

2015
Open to Public

Name of the organization Employer identification number

FORM 990_EZ. PART I, I,INE 4, OTHER IIIVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AIdOUNT:

INTEREST INCOME 7.

FORM 990-EZ, PART T, I-,INE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AI"IOUNT:

MTSCELLANEOUS REVENUE 4.

FORM 990_EZ. PART I, LTNE 10, GRANTS AIiID ALLOCATIONS:

ACTIVITY CI,ASSIFICATION :

GRANTEE NAME: EASTWOOD HAWTHORNE, BECK & BEARDSI-TEY

AIvIOUNT GIVEN: 5.000.

ACTIVITY CI-,ASSIFICATION :

GRANTEE NA]VIE: ELKHART CENTRAL HIGH SCHOOL

AMOUNT GIVEN: L0 ,964.

ACTIVITY CLASSIFICATION :

GRANTEE NAME: EI,KHART MEMORIAI, HIGH SCHOOL ATHI-,ETIC DEPT.

A}IOI]NT GIVEN: 6 .800.

ACTTVITY CLASSIFICATION :

GRANTEE NAT{E: I{ARY DALY EI.,EMENTARY SCHOOI,

a![auNT q-rvEN. 8,100.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form g9O or 990-EZ,
532211
09-02- 15

Schedule O (Form 99O or 99O-EZ) (2015)



SCHEDULE O
(Form 99O or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Gomptete to provide information for responses to specific questions on

Form 99O or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

ACTIVITY CI,ASSIFICAEION :

GRAIITEE NAME: ROOSEVELT STEAIVI ACADEMY

AlIouNT GrvEN: 8'485'

ACTIVITY CLASSIFICATION :

GRANTEE NAI{E: WEST SIDE ELKHART COMMUNIIY SCHOOL

AI{OUNT GIVEN: 7 ,828.

TOTAL INCLUDED ON FORM 990-EZ, LINE l-0 47'177'

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: A}4QID[I-i-

ADVERTISING 7 .859.

OFFICE EXPENSE 7,865.

PAYROLL TAX 6'402.

CONFERENCES & MEETINGS 8,758.

INSURANCE 929.

DUES & SUBSCRIPTIONS 378.

BUSINESS REGISTRATION FEES 7.

oPERATTONS 1,109.

OTHER COSTS 3,577 .

EQUIP RENTAL AND }IAINTENA}TCE 1,875.

TOTAI, TO FORM 990-EZ, I,INE 16 38,769.

FORM 990_EZ, PART III, PRI}4ARY EXEMPT PURPOSE _ THE EI,KHABT EDUEATIQN

FOUNDATION SUPPORTS EXCEI-,I,ENCE IN EDUCATION THROUGH THE DEVELOPMENT AIiID

IMPI,EMENTATION OF INNOVATIVE ACADEMTC PROGRAMS AND PROVIDES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ.
532211
09-02-1s

2015
Open to Public

Schedule O (Form 99O or 990-EZ) (2015)



SCHEDULE O
(Form 9S or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specitic questions on

Form 990 or 990-EZ or to provide any additional information.
2015

) Attach to Form 990 or 990-EZ. Open to Public

Name of the organization Employer identification number

suppr,EMENTAr, FUNDS FOR CHARAqTER-BUTLDTNG EXTRACURRTCULAR ACTIVTTIES'

FORM 990-EZ, PART III. LINE 28, PROGFTAM SERVICE ACCOMPLISHMENTS:

EXTRJ\CURRICUIJAR ACTIVITIES ARE ONE OF THE MOST EFFECTIVE

TOOIJS IN INCREASING STUDENT ENGAGEMENT AI{D GRJ\DUATION

RATES. EEF PROVIDES SCHOI,ARSHIPS TO COVER INDIVIDUAI,

AIID/OR TEAM PARTICIPATION FEES FOR ARTS, AIHLETICS, OR ACADEMIC CLUB IN

EXCHANGE FOR COMMUNITY SERVICE HOURS.

FORM 990_EZ, PART III, I,INE 29 , PROG

THE BEST TEACHING METHODS COME FROM OUR GREATEST ASSETS:

EDUCATORS. WE SUPPORT NEW IDEAS AND PRACTICES TO

STRENGTHEN TEACHING AI{D IJEARNING. OUR GOAIJ IS TO FUND AI{D

SH.Z\RE SUCCESSFUI, STRATEGIES TO EDUCATE A\TD PREPARE STUDENTS FOR BRIGHT

AI{D REWARDING FUTURES. EEF PROVIDES INNOVATIVE TEACHING GRANTS TO

EDUCAfORS WHO HAVE DEVELOPED ENGAGING LESSON PI'AIiIS THAT PROMOTE

CURIOSITY A}ID A LOVE FOR LEARNING.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPI,ISHMENTS:

FIEIJD TRIPS, INTERNSHIPS, SPEAKERS ' CATTPUS VISITS AI{D JIOB

SHADOW]NG OPPORTUNITIES WIIJL BE EXPAI{DED AIID PRIORITIZED

IN ORDER fO EDUCATE THE I'WHOLEII STUDENT AI{D TO PREPAITE

THEM FOR SUCCESS IN THE WORKFORCE.

FORM 990_EZ, PART V, INFORMLTION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGAI{IZATION DID NOT, DURING THE YEAR, RECEIVE A}TY FUNDS. DIRECTLY,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O or 99O-EZ.
5322'11
09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULE O
(Form 99O or 990-EZ)

Department of th€ Treasury
lnternal

Name of the organization

Supplemental Information to Form 990 or 990-EZ- 
Complete to provide information for responses to specific questions on-Form 

990 or 990-EZ or to provide any additional information.
) Attach to Form 99O or 990-EZ.

201
Open to Public

Employer identification number

OR INDIRECTLY. ON A PERSONAI, BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O or 990-EZ.
532211
09-02-15

Schedule O (Form 99O or 990-EZ) (2015)



Schedule O (Form 990 or 990'

Name of the organization

HEATHER VAN GAI,

HAYI,EY BOI,I

ANDY KOMI

(a) Name and title

Employer identification number

List each one even if not compensated. (see the instructions for Part lV

(e) Estimated

amount of other

c0mpensation

0.

(b) Average hours
per week devoted to

p osition

Schedule O (Form 99O or 990-EZ)




